unit. There had been no antenatal care and at artificial rupture of membranes, done to augment labour, there was offensive liquor. He developed mild hyaline membrane disease requiring umbilical catheterisation and continuous positive airways pressure. On day 4 he had a series of short generalised convulsions with apnoea requiring intubation. At this stage CSF showed 11 0 x 106/1 polymorphs and a growth of P. mirabilis. IV chloramphenicol and intrathecal gentamicin and hydrocortisone were given. His condition deteriorated and he required assisted ventilation for a short time. Gradually he improved, but at one month CSF still showed a pleocytosis, despite prolonged intrathecal therapy. He was transferred for neuroradiological investigations after a gamma scan had shown increased uptake in the frontal area. An air ventriculogram showed hydrocephalus without any evidence of a mass lesion. His condition gradually deteriorated despite treatment and he died aged 6 weeks; permission for necropsy was refused.
Discussion
Cases 1 and 2 had abscess formation proved both radiologically and surgically. In our third patient (Case 3) evidence was not forthcoming, but as he had an increased uptake on gamma scan in the frontal area and a continuing pleocytosis, he may have had a frontal abscess or an area of indolent cerebritis. We assume that in all patients the source of septicaemia and subsequent seeding of the P. mirabilis organisms, either directly or by septic thrombosis in the frontal areas, was via the umbilicus. Only Case 1 had a scalp electrode during labour. Although abscess formation in pyogenic meningitis is always worrying, it seems striking that P. mirabilis meningitis was complicated by frontal abscess in 2, and probably in all 3, babies described in this report.
Neonatal meningitis still continues to be a major problem and carries a high mortality and morbidity. The incidence varies, the rates in Goldacre's series4 and the Collaborative Perinatal Research Study in the USA5 being 0 26 and 0 46/1000 live births respectively. In Goldacre's series4 the incidence of P. mirabilis was only 2 in 726 cases of neonatal meningitis.
We feel that any neonate with meningitis who has a continuing pleocytosis despite adequate treatment with antibiotics should have neuroradiological investigation in the form of a CAT scan. In the light of our experience and that of other authors2 4 it would seem worthwhile obtaining early CAT scans in all neonates who have P. mirabilis meningitis, where an abscess seems to be a common complication and may also be silent. 
